This paper presents the findings of a study on the experiences of secondary school teachers on teaching pregnant learners in Limpopo Province. A qualitative, exploratory, descriptive and contextual design was used. Semi-structured interviews were conducted with ten purposively selected secondary school teachers. Data analysis yielded six themes, which are: (1) identification of pregnant learners; (2) continuation of pregnant learners' school career; (3) dilemmas related to school-attending pregnant learners; (4) support of school-attending pregnant learners; (5) gender in pregnancy caretaking; and (6) communication and cooperation between teachers and parents. Teachers experienced challenges in identifying pregnant learners, and to meet their health needs as they lacked health related skills. Parents were not always cooperative towards teachers. It can be concluded that teachers face many dilemmas related to pregnant learners, and this requires a health facilitation model to enable teachers to assist pregnant learners such that they might better benefit from their schooling, and experience a positive health outcome.
challenges, and has collapsed in many provinces, leaving schools without the ability to provide even the most basic health services to learners.
Newspapers (Mapumulo, 2007; May, 2009; Ratsatsi, 2010; SAPA, 2009 SAPA, , 2011 reported numerous cases of pregnant learners giving birth on secondary school premises, while others gave birth before they reached a health facility. Some of those learners gave birth alone, while others were assisted by teachers who were not skilled birth attendants, and in the process, were exposed to unhygienic conditions and practices that could negatively affect the health of both the mother and her child (Govender, 2010; McLelland, McKenna & Archer, 2013; Mpanza & Nzima, 2010 ; Save the Children, 2011). The term 'skilled birth attendant' refers to an accredited health professional such as a nurse, midwife or a doctor; someone trained and proficient in the skills needed to manage a normal or uncomplicated pregnancy, childbirth, and the immediate postnatal period. Such a health professional should also be trained and skilled to identify, manage and refer complicated cases of mothers and newborn babies (Edmonds, Paul & Sibley, 2012; Save the Children, 2011; World Health Organisation, 2008) .
According to Bhana et al. (2010) , some educators in South Africa perceive pregnant learners to be a disturbance to the learning and teaching environment of a school. Mpanza and Nzima (2010) found that some educators have a negative attitude towards pregnant learners, and even mistreated them until they dropped out of school. Learners in secondary schools are in their teenage years, and pregnancy in most teenagers poses some risk to the lives of the pregnant teenagers as well as to that of the unborn child (Bopape, Mbhenyane & Alberts, 2008; La Flair, 2008; Guffey, 2008; James et al., 2011; United Nations Children's Fund, 2008) . This paper reports on the findings of a study on the experiences of teachers on the teaching of pregnant learners attending secondary schools in Limpopo Province. The findings are not new, but have merit as they confirm the findings of other studies and point to the need for future studies on the support services for pregnant learners.
Research Setting
Limpopo Province is mostly rural and has five districts, namely Capricorn, Waterberg, Mopani, Vhembe and Sekhukhune; all of which were accessible to the researchers, as it is home to one of them. The study was conducted in three township schools in the Capricorn district. All three schools were classified as Quintile One, and admitted learners from Grade Eight to Grade 12. The schools showed a lack of adequate teaching and learning facilities similar to the township schools described by Mafora (2013a Mafora ( , 2013b . The socioeconomic status of families in the three townships was low, due to high un employment in the area, and housing was composed of mixture of formal and informal structures of various sizes. According to the Department of Basic Education (2012), in 2009/10 Limpopo Province found approximately three percent of its learners pregnant, which was the highest number amongst all other provinces in the country.
Research Design
This study followed a qualitative (Liamputtong, 2013) , exploratory (Polit & Beck, 2012) , descriptive (Rubin & Babbie, 2013) and contextual (Creswell, 2013) design. Liamputtong (2013) points out qualitative design to be a suitable method for understanding the meanings, interpretations and subjective experiences of participants, while Keller and Casadevall-Keller (2010) add that a qualitative approach allows for thick and rich descriptions of the views of participants. In an exploratory design, the researcher investigates the full nature of a phenomenon in order to understand its manifestations and underlying processes (Polit & Beck, 2012) . We explored the experiences of teachers in order to understand how they met the health needs of pregnant learners. In a descriptive design, the researcher describes what he or she has observed in order to ascribe deeper meaning to the experiences of participants (Polit & Beck, 2012; Rubin & Babbie, 2013) . This study describes the experiences of teachers, in order to understand how the process of meeting the health needs of pregnant learners unfolds in secondary schools in Limpopo Province. Creswell (2013) points out that a study is contextual, when the researcher collects data from participants in the natural site where they experience the phenomenon, rather than in a laboratory. We interviewed teachers in their schools and observed them in their natural settings. This enabled us to observe the environment where teachers experienced the teaching of pregnant learners.
Sampling
We employed a purposive sampling strategy to identify teachers from secondary schools in Limpopo Province. In qualitative research, sampling is done to ascertain the meaning participants ascribe to their experiences, rather than focusing on the frequency of what participants say. Therefore, the findings cannot be generalised to the entire population (Liamputtong, 2013; Streubert & Carpenter, 2011) . As suggested by these authors, we purposefully selected specific teachers, due to their firsthand experience with teaching pregnant learners, or their perceived ability to provide information relevant to the way in which the health needs of pregnant learners are met. Liamputtong (2013) and Streubert and Carpenter (2011) refer to such kind of specific participants, from whom the researcher can learn a great deal about important issues central to the purpose of the research, as information-rich cases. The criteria for the selection of informationrich cases from amongst the pool of teachers were:
• willingness to share experiences of having had a pregnant learner in class; • having experience or experiences of assisting learners during pregnancy; • and having signed consent forms to participate in the study. The sample was determined by saturation of data, which led to ten teachers participating in semistructured interviews. Streubert and Carpenter (2011:30) define saturation as "the repetition of discovered information and confirmation of previously confirmed data". Six of the ten teachers were female, while four were male. All the teachers were first language Sesotho sa Leboa speakers, but all the interviews were conducted in English. The Limpopo Department of Education was requested to assist with identification of at least three secondary schools in each district, which had the highest number of pregnant learners. In the second strategy, we approached circuit managers to aid in the identification of the three schools in their circuits with the highest number of pregnant learners. Three urban schools were initially approached, as they were conveniently situated, with the intention to approach more schools for teacher interviews. However, further interviews were stopped due to data saturation.
Ethical Considerations
We observed the ethical principles of respect for persons, beneficence and justice as prescribed by Polit and Beck (2012) . We obtained informed consent from the teachers to take part in the study voluntarily. We informed them fully about the process of research, the research problem, the purpose and objectives of the study and the benefits thereof. They were allowed to ask questions for clarification where they did not understand or needed more information.
We maintained privacy and confidentiality of the information that participants shared with us by conducting the interviews in a private place and keeping the transcripts locked away, accessible only to the researchers. The right to privacy for participants was maintained throughout the study by asking only those questions relevant to the aim and objectives of the study. Polit and Beck (2012) indicate that researchers ought to ensure that their research is no more intrusive than it needs to be, and that the participants' privacy is maintained throughout the study. To further ensure privacy, as suggested by De Vos, Strydom, Fouche and Delport (2011) , we informed the participants not to mention their names, their schools' names, and the names of any other person during the interviews, so that data might not be linked to the identity of the participants in any way. To maintain confidentiality, we entered into a confidentiality agreement with an independent coder who coded data during analysis.
According to Polit and Beck (2012) , the principle of respect for persons includes the right of participants to withdraw from participation without penalty. We explained to the participants that they were free to withdraw from participation even after they had signed the consent form, and that they would not be penalised for withdrawing. The researchers indicated in the consent letter to the participants that there were no risks involved in taking part in the study; and during data collection, found no signs of psychological trauma or distress experienced by the participants that would have required referral for a debriefing session by a counsellor for support after the interview. We explained the benefit of participating as a means of sharing experiences about meeting the health needs of pregnant learners, and giving input on guidelines to meet the health needs of pregnant learners attending secondary schools in South Africa.
De Vos et al. (2011) indicate that researchers have an obligation to the discipline of science in the way they conduct and report research. To satisfy this obligation, we obtained ethical clearance from the Department of Health Studies Ethics Committee at the University of South Africa before beginning with data collection, and obtained permission from Limpopo Department of Education to access teachers at secondary schools.
Data Collection
We chose the semi-structured interview as the most appropriate method for this study. A semi-structured interview is a flexible type of interview where researchers specify questions in advance, but are free to ask them in any order to respond to the way a participant has answered the initial question (Polit & Beck, 2012) . Researchers can ask participants to clarify and elaborate on some of the answers given and "enter into a dialogue with the interviewee" (May, 2011:134) . In this dialogue participants are free to articulate their worldviews, while at the same time, the researcher is able to focus on the research topic (Liamputtong, 2013) . Participants are also free to decide on the type, length and amount of answers they provide to each question (May, 2011; Packer, 2011; Streubert & Carpenter, 2011 ). May (2011 further indicates that a semi-structured interview represents an opening up to an understanding of the way in which participants produce and deploy meaning in social life, when they answer questions that the researcher did not ask, but which are meaningful to participants' lives. We considered the semi-structured interview as a suitable strategy that would cause minimal disturbance to the education programme of the schools (unlike the Focus Group Discussion), where teachers were interviewed individually as they became available for the interviews between lessons. The fact that learner pregnancy is a sensitive topic also influenced the selection of the semi-structured interview.
One of the three researchers was familiar with Limpopo Province and conducted the interviews, while the other two supervised the process. The two researchers who supervised the process were highly experienced in qualitative research methodology, while the third, who conducted the interviews, was less experienced. The broad questions asked in the semi-structured interviews were as follows:
• Tell me about your experience of having pregnant learners in secondary school.
• What can be done to facilitate the health of pregnant learners in secondary schools? The semi-structured interviews lasted between 30 and 45 minutes each and were audio-taped, then transcribed for data analysis. All the teachers were interviewed once and each interview continued until all questions, including probing questions, were asked and answered. We also collected field notes, which are a record of the unstructured observations we made while collecting data, as well as our interpretation of what we observed as suggested by Polit and Beck (2012) . The field notes provided us with contextual information about the time and place of interviews, and also served as data for analysis.
Data Analysis
To analyse data we started with verbatim transcription of all interview recordings and field notes. Grove, Burns and Gray (2013) indicate that during verbatim transcription of audio recordings of interviews, researchers may use different punctuations marks to indicate laughter, changes in voice tone and other behaviours. The process of transcribing recordings gave us an opportunity to become immersed in the data, and this is important for analysis. We used Tesch's open coding process (Creswell, 2003) which suggests the following steps:
• read all transcripts carefully to get a sense of the whole and write down notes as ideas come to mind; • pick one interview document at a time and go through it to establish what it is about, while continuing to write notes in the margins as ideas come to mind; • write a list of topics based on the ideas from each transcript and group similar topics together; • use topics as codes and write each next to the appropriate section of the transcript; • find the most descriptive wording for the topics and turn them into categories; • write codes alphabetically;
• do a preliminary analysis.
Measures of Trustworthiness
To ensure trustworthiness we followed four strate gies suggested by Polit and Beck (2012) , namely: credibility, dependability, transferability and confirmability. Specifically, we used prolonged engagement, peer examination, reflexivity, triangulation, interview technique, member checking and authority of researcher as strategies to reinforce credibility. Some days before the interview, we contacted each teacher via telephone to establish rapport and to request an appointment. We further spent some time with each participant on the day of the interview, explaining the purpose of the study as well as the interview procedure, so as to establish rapport. We took time to continue to interview participants until data saturation was reached. This strategy helped us to collect rich and accurate information from participants. We sent the transcripts to an independent coder for verification, and then had a meeting to compare, discuss and agree on the codes.
To ensure transferability, we used dense or thick descriptions, which refer to rich and thorough descriptions of the setting, participants and observations (Polit & Beck, 2012) . We also provided indepth descriptions of the findings supported by direct quotations from participants. Findings are also supported by a literature control.
Research Findings and Discussion
Data analysis yielded six themes: (1) identification of pregnant learners; (2) continuation of pregnant learners' school career; (3) dilemmas related to school-attending pregnant learners; (4) support of school-attending pregnant learners; (5) communication and cooperation between teachers and parents; and (6) gender in pregnancy caretaking.
Theme 1: Identification of Pregnant Learners
Teachers identified that learners were pregnant and reacted in different ways to their discoveries. A teacher had the following to say about a learner, who had tried to hide her pregnancy:
What makes me believe that learner [was] Teenage pregnancy, according to James et al. (2011) , is perceived as morally wrong, or as a disgrace, and is stigmatised in some communities in South Africa. This finding supports those of this study, where teachers and pregnant learners feel sad when they identify that a learner is pregnant, and there is an attempt on the mother's behalf to hide pregnancy from other learners and other parents. Ngabaza and Shefer (2013) indicate that some schools are intolerant towards pregnant learners, which partly explains the reluctance on the part of the pregnant learners in this study to disclose their condition. Mpanza and Nzima (2010) also found that pregnant learners generally do not disclose their pregnancies to their parents and to teachers, and that this makes it difficult for the home and the school to meet their health needs.
This theme indicates that teachers do not find it easy to discern pregnant learners in their schools, due to pregnant learners' attempts to hide their pregnancies. Once they become aware that certain learners are pregnant, some teachers find it difficult to accept them in school.
Theme 2: Continuation of Pregnant Learners' School Career
Pregnant learners have a constitutional right to education (South Africa, 1996) and teachers are aware of this right as noted by a study participant:
We Ngabaza and Shefer (2013) indicate that teachers and parents should discuss the continuation of schooling, with the pregnant learner taking into account the opinion of doctors or nurses.
This theme has revealed that teachers are aware of the rights of pregnant learners to access education by continuing to attend school, even though some do not accept them for the fact of their pregnancy.
Theme 3: Dilemmas related to School-Attending Pregnant Learners
If teachers attend to pregnant learners' rights to carrying on with schooling, it might end up as a sign of tacit approval of pregnancy among learners, so this causes a dilemma for authority figures. Teachers showed concern about the impact of pregnancy on the school progress of pregnant learners, with one (Basch, 2011; Bhana et al., 2010; James et al., 2011; Macleod & Tracey, 2010; Maholo et al., 2009; Mchunu, Peltzer, Tutshana & Seutlwadi, 2012; Panday et al., 2009 ) support this finding, by indicating that pregnancy disrupts the schooling of pregnant learners, and most of them drop out, resulting in difficulty when getting decent jobs in future. To further support the finding that pregnancy has a negative impact on a pregnant learner's performance, Ngabaza and Shefer (2013) indicate that in one province of South Africa, the Department of Education expects educators to ensure academic progress of pregnant learners by offering them continuous academic assessment, even when they are not in school.
Secondary school learners are teenagers, and studies by James et al. (2011) . Teachers are further concerned about the impact of physical activity on the health of pregnant learners and their unborn children when they play, move between classes, and during exercises which form part of their lessons. Benelam (2011) supports the concern expressed by teachers in this study that physical activity might be detrimental for pregnant learners, by indicating that physiological changes occurring in the body during pregnancy cause joint laxity and hypermobility. This author advises that contact sport ought to be avoided, and further recommends that exercises during pregnancy be supervised by a health professional. Several teachers indicated during interviews that they were not health professionals, and as such, were not competent in identifying physical activities that may pose risks to pregnant learners. Lewis, Avery, Jennings, Sherwood, Martinson and Crain (2008) indicate that the perception that exercise and physical activities are risky is common amongst people who are not health professionals. This supports the findings of this study. A Department of Education in one province of South Africa states that parents of pregnant learners must enter into written agreements with schools, and that these learners attend schools at their own risk. These written agreements further indemnify schools against any pregnancy-related injuries or accidents that learners may undergo while at school (Ngabaza & Shefer, 2013 of skills required to meet the health needs of pregnant learners, and would therefore benefit from training on health matters related to pregnancy. However, the primary role of teachers is to teach, and if they receive training on the health needs of pregnant learners, they will have additional responsibilities which lead to the blurring of roles. Equally, if they refuse training, as some have done, they will continue to face uncertainties in dealing with the pregnant learners in their schools. One teacher complained by saying:
[ 
Conclusion
This paper discussed six themes that emerged from the analysis of data on the experiences of teachers on meeting the health needs of pregnant learners attending secondary schools in Limpopo Province. Findings indicated that there was no formal procedure in the three schools to inform teachers that learners were pregnant. Teachers discovered independently that learners were pregnant, where some were willing to support them to meet the learners' health needs although they lacked skills and were afraid to make mistakes. This poses many dilemmas for the teachers, a situation which requires the development of a model to meet the health needs of pregnant learners attending secondary schools in South Africa. The findings point out the difficulty of translating from policy design and implementation, as schools implement the policy to accommodate pregnant learners differently. There is therefore a need for large-scale studies to identify support services in the home, school and community for pregnant learners, which enable them to attend school and complete their education.
